| SEQUENCE NO. "
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70 72
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STATE OF MARYLAND
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APPROX. PUMPING RATE

,-

DISTANCE FROM ROAD

(GAL. PER MIN.) Fi Vs »34/ ENTER FT OR MI 38 ,vss’a“
A A
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9‘/« 3?’?8 Mﬁ{ /(J

Location of property (road) . “Fhakla

Subdivision / 1 Lot Q Block Plat Sec.
Well Driller ? Owner gq"aJlJ L
T
Depth of well 300!

Distance of measuring point (M.P.) above grouzlzd oy
Static water level (S.W.L.) below M.P. I

i High rate pumping -- reservoir drawdown

Time pump started glC/C/‘ Pumping rate 20
Total time /S M I)J. to reach pumping water level 85 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill Bl (if used) (gallons per
tervals gallon bucket minute)
gLC o i = 2O

XS §¥S 25 | &
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£.¢S s 25 ~ g

7. 00 4 75 g
7S = i g

ErIp 35 25 | 8
75 8S Zs 8

/0. 00 53 =2 Pas

oS A5 25T g

/0" 30 RS 21 K
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Subdivision

Well Permit No. HO - 95/ %?98
Location of property (road) /QQT/iIQZ/erﬂ /fg;tcl7
() .n.u .
A

e ~  Log¥ Block Plat Sec.
Well Driller 7Y Owner
[é)

Depth of well

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)




08/07/2007 16:08 FAX 410 795 3432 FOGLES SEPTIC AND WELL - @oot

HOWARD COUNTY HEALTH DEPARTMENT
- BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Information Form for the Installati n of eWell Pump, Pitless ter, and Supply Pipin

NOTE: The installer is mponnhle for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work s to be covered until appraved by the Health Department. All installations must comply
. ‘with the National Standayd Humbmg Code (NSPC, as nmended locally) and COMAR 26.,04.04 (MDD Well
Censtruction Regulations). Sobami of a complete form j3 ve red rior to d Occupancy approval.

Telephone ¥ DS -Se20

(Must circle one) Licensed Plamber Licensed Well Driller Licensed Well Pump Installer

License # and name of indiyidual responsible for the field installation:
Name Priny:_£le0 (orop iy Liceased_ISD 009 _

*A licensed individual miust perform the actual installation. Apprentices must be uader the direct
supervision of 3 licensed journeyman or master plumber, pump installer or well driller. Licenses may be

" sbjected to field verification.
- Name of Property Owner: "o ,[.-_{-_ Sca € a(:- Telephone #:
Subdivision: Lot# ___ WellTag#:HO-4Y - _aﬂfg
Site Address: 1 202 _Meonland ®ed :
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Mzke: EE ; $ Make: (oo oima | Two piece watertight cap:_ (¢S
Model #: } SOQEADER20 ~  Modelt: gy ‘ Screened, vented well cap:_yé5
Pump Capaci 1 -S GPM Depth: Ay (36" min)  Cap secured to casing:_y¢%
Well Yield: NSF approved: Conduit min 18" B.G..__ 4C€?% !

Depth of well encountered at time of pamp installagon: (feety  Conduir secured to well cap:_ €S

If pump capacity exceeds well yicld, 2 low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required — Must circle one :
Saiety ropc, if u.!cd, attached to inside of well mmg with eye bolt ﬂﬁ

Pipine to house . House Connection - ,
Type: (o PlgSlae, PVC slceved to undisturbed soil at wall penefration: /25
PSL_JiQ (160 psi min) Approximate length of steeve:_

Depth-of supply line: 42(36™ min) Sleeve caulked and sealed properly: (€S

The water supply line is vequired to be at Jeast ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve arca. If this cannot be accomplished, contact this office for
approval prior to installation, -

Co e Cornpatars — ' ‘10,[/¢/og_*

Signature of company representative responsible for installation date

For Health Department Usﬁ Only - Not to be completed by Installer

Date [nsp. Requested: Date Insp. Approved: £4d/2.
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and atiached to casing securely
Elec. conduit extends at least 18” below grade/attached 1o cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line slegved adequately at house connection
Adequate grout sbserved belaw pitless adapter

AN

HD-215(Rev, 8/00)

' Mcjﬂol /‘o/z 7l0¢
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: 3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
(410)313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Dep artment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

MThe well site has been staked by (" ONC L.
on___ S5-1-03 and is ready for site inspection.
Q will call the Health Department
for a time to meet in the field o verify a well location.
- o Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens. |

KN


http:www~hcheaIth.org




..08/06/2007 12:57 41084808298 FOUNTAIN UALLEY LAB PAGE 81/81

T FARRALS .,

'ﬂ}“ AN

'REPORT OF ANALYSIS

Laboratorv TD #: 64642 Account #: 1930
Reference: Jeff Companv: Fogle's Well Drilling
Location: 13629 Highland Road Requested By: Dave Fogle
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 7/26/2007 0900 Site: Kitchen Sink Tap
Date/Time Rec'd: 7/26/2007 1430 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.3
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-3798
Bacterm, Coliform, Total, MPN <1 0 MF‘N/ 100 ml <1 0 SM189223 B. 7/27/2007 /0855/AD/BD
Bacteria, E. coli, MPN <1.0 MPN/100mI <10 SM18 9223 B.  7/27/2007 / 0855 / AD/BD
Nitrate <10 mg/L 10 601 7/26/2007 / 1515 / AD/BD
Turbidity 1.78 NTU <10 SM182130B 7/26/2007 / 1500 / AD/BD
Sand N8 mg/L. 5 Visual/Gravimetr 7/26/2007 / 1500 / AD/BD
NOTES:

1 mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NS =None Seen (NS indicates less than 5 mg/L)

4 NTU = Nephelometric Turbidity Units

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling,
6  ND:None Detected
7  Sample collected by client, analyzed as received
8  pH tested on-site

Reason for Test : Use & Occupancy
Building Permit # : 00149463

Date Reported: 8/6/2007

MD Stare Certification # 133




Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640 Fax (410) 313-2648
Health D ﬂ TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt cpartmen website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
August 8, 2007

Jeffey Scarcia
5007 Stewart Court
College Park, MD 20746

RE: Clifton Link Property, Lot 2
13629 Highland Road
Clarksville, MD 21029
BP #: B00149463
Well Permit # HO-94-3798

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 10/04/2006. Final
approval of the well line connection to the dwelling was approved on 10/27/2006.

The water sample results indicate that the water samples submitted for testing were free
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit
#HO-94-3798. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 07/26/2007
Date of Well Completion: 01/14/2004

&

Well & Septic Program
cCi Building Inspector’s Office

Community Health Services

File
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P [ i
3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer
May 21, 2004

John C. Mellema Sr., Inc.
Land Surveyors

5409 East Drive
Baltimore, MD 21227

Re: Clifton-Link Property, Lot 2
Tax Map: 34 Parcel: 313
Drilled well location

Dear Mr. Mellema:

Our office is requesting verification of the location of the well, tag # HO-94-3798, on the above
referenced property. Mr. Snovell, an engineer representing the property owner, presented a plan showing the
well drilled was approximately 40’ from the south lot line, shared by an existing lot. Our office approved on
9/11/2003 for a well to be drilled 10’ from that property line (N 29degree 58hours 46minutes W 433.64°). On
5/19/2004 the site inspection of the well location appeared to be drilled per the location approved by the
Approving Authority.

As a side note, the plan presented to the Health Department and approved May 20, 1999 showed a septic
area with steep slopes not identified. We will need in the future slopes 25% or greater in the septic easement
shaded and noted.

In order to continue with the process, we are requesting a licensed surveyor to verify the location of the

newly drilled well. If you have any questions, call 410-313-1775. Thank you for your time in this important
matter.

KN
Enclosures

Cc: file
o 1-800-SOS-RADON

Radon? Test Your Hom
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SITE INSPECTION SHEET

OWNER: C/rﬁm éf/vf //WS@ PHONE #:
ADDRESS: //{4/7 lard K.~ Ortsu)le CONTRACTOR: 7294040 / Wém(m

WELL TAG #: #2- 9¢¢?/?8

SUBDIVISION: COUNTY #:

PROPOSAL: g,/afwﬂ% /ﬂ%}m o‘{ wedl Mo/

——— LOCATION DIAGRAM
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r |
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o <

T L b L, L

COM\IE)ZT !0 ( !' A ':‘“\':("__ -ﬁ'f BN Lw 24 MM ﬁb@dfj/fﬁ/ ﬁé/ /04* d/jgfo’t/@(/
(’0% i&l{'.ﬁ/wu;,) Sﬂom/awﬂﬁl’ f’ﬂSwa well dritled 10 //m/m /%M’
Paced 190" From Bict ot hine 4o well - rssible lontery:

w /[ drea. Agamsed folein sZM by Qi) for Spp_(shpes 2 25%
' ﬂk/ﬂML

IV7§

s719/0/

I\JbPECTOR

DATE:
S(//9- OHuE’D g/beﬂ/\)@f’ BT S7 270 SLopES @ Outrovru oX—
well s)te /ﬁspé/ Shoiell Hio-356-0625






